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Allergic rhinitis is a common disorder that affects millions worldwide and it represents a global
concern. Objective: To determine the frequency of clinical variables, and demographic pattern
of the allergic rhinitis patients in the otorhinolaryngology outpatient department in a Teaching
Hospital. Methods: This cross-sectional study was conducted at the Department of Ear, Nose,
and Throat of Kulsumbai Valik Site Postgraduate Teaching Hospital Karachi from 1% July 2022 to
31" December 2023. The study comprised allergic rhinitis patients. A total of 750 patients were
included in this study after diagnosing allergic Rhinitis mentioned on their prescription. Data
were collected properly on a predesigned questionnaire. Variables included age, gender,
socioeconomic status, residence, sneezing, itching in the eye and nose, rhinorrhea, nasal
discharge, bluish pale nasal mucosa (Nasal Congestion), edematous turbinate, and headache.
Data were entered in SPSS software version 23.0 and analyzed. Results: The mean age of
patients were 39 + 13 years. Male were reported 447 (59.6%) and female patients were 303
(40.4%).390(52 %) patients have resided in Industrial areas while 360(48 %) patients were in city
areas. The most common symptom was nasal itching 522 (69.6%) followed by rhinorrhea 492
(65%) and nasal discharge 465(62%). Conclusions: It was concluded that allergic rhinitis
patients presenting at the ENT outpatient department showed that males were commonly
affected with the productive age group 59% of males suffered from Allergic Rhinitis. The most
frequent and common symptom was nasal itching (69.6%) followed by rhinorrhea (65%) and
nasaldischarge(62%).

INTRODUCTION

Allergic Rhinitis(AR), sometimes referred to as Hay fever, is
aninflammatory nasalillness caused by anallergic reaction
to airborne allergens [1]. Allergic rhinitis (AR) is defined as
an lg E-mediated inflammatory reaction of the lining
epithelium of the nose due to allergens[2]. The symptoms
of this ailment include runny nose, itching, nasal
congestion, and sneezing. People of allages are affected by
allergic rhinitis, which is one of the most common chronic
respiratory illnesses in the world. Allergens that trigger an
immune response are the primary cause of allergic rhinitis.
Among the allergens that are commonly encountered

include grass, weed, and tree pollen, dust mites, mold
spores, and pet dander. Allergic rhinitis (AR) is a very
common disorder that affects 400 million patients in the
world. As its prevalence has increased but still it is usually
undiagnosed. Severe allergic rhinitis rate is high in Africa
and Latin America [3]. The rate of incidence of allergic
rhinitis (AR) in children above 5 years was reported up to
17.2%. The peak age is between 24-29 months for the
diagnosis(2.5%)[4]. The symptoms of allergic rhinitis can
vary in intensity and include a runny nose, watery eyes,
runny nose, itching of the nose, throat, or eyes. These
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symptoms may make it difficult to go about everyday
activities and have a major negative influence on quality of
life [5]. There are two types of allergic rhinitis: seasonal
and permanent. Seasonal allergic rhinitis usually happens
at certain seasons of the year when certain allergens, such
as pollen, are more common. Conversely, mold, dust mites,
and pet dander are common indoor allergens that cause
perennial allergic rhinitis, which lasts all year. Non-
pharmacological and pharmaceutical techniques are also
possible to reduce symptoms of allergic rhinitis. One non-
pharmacological strategy is to avoid allergens by utilizing
air purifiers or staying indoors during seasons with high
pollen counts. In severe instances, pharmacological
alternatives include immunotherapy, nasal
corticosteroids, decongestants, and antihistamines[6, 7].
Intranasal corticosteroid nasal spray is the first-line
treatment for controlling the symptoms of allergic rhinitis
[81. Allergic rhinitis is a common disorder and affects up to
40%. In the past people considered Allergic rhinitis to be a
localized disease of the nasal mucosa and nasal passages
but now it isa component of airway disease and involved in
the entire respiratory mucous membrane [9]. Allergic
rhinitis imposes a heavy burden on the general population
and produces a significant financial impact[10]. Surgery is
typically regarded as a treatment option for allergic rhinitis
when more conservative approaches and medicines are
unable to relieve symptoms or when structural problems
with the nasal passages are a contributing factor to
symptoms. It's crucial to remember that surgical
procedures are usually saved for particular circumstances
and are not the primary line of therapy for allergic rhinitis.
The following surgical procedures can be used to treat
allergic rhinitis: including, Septoplasty, Turbinate
Reduction, Sinus Surgery (ESS), Nasal Polypectomy and
Laser Surgery [11]. It's crucial to note that surgery is not a
cure for allergic rhinitis, and it may not eliminate the
underlying allergic response. Allergic rhinitis is a chronic
condition, and surgical interventions are typically reserved
for specific cases where structural abnormalities or
complications contribute to symptoms. While it might be
difficult to completely avoid allergic rhinitis, there are
stepsyou can take tolessen your exposure to allergens and
manage your symptoms. These include utilizing air
purifiers, keeping one's home tidy, and adhering to
treatmentregimens asdirected[9,10]. Probiotics are used
nowadays for the treatment of allergic rhinitis and this may
be beneficial, particularly for Bifidobacteriumspp[12].
The study aimed to determine the clinical picture,
demographic pattern and complications of allergic rhinitis
in patients attending the otorhinolaryngology (ORL)
outpatient department in a postgraduate teaching
hospital.

METHODS
This was a cross-sectional study, conducted in the
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outpatient of the Department of Ear, Nose, and Throat
(ENT) of Kulsumbai Valika Postgraduate Teaching Hospital
Karachi from 1% July 2022 to 31" December 2023, after
obtaining ethical approval from IRB (reference No.
IRB/81/2022) and written consent was also taken from all
participants for this study. The study subjects comprised
patients with allergic rhinitis diagnosed by the consultant
ENT specialist. All patients were advised for serum Ig-E for
confirmation of diagnoses. Those patients who had raised
serum Ig-E levels along with sneezing, rhinorrhea, and
itching in eyes and nose were labelled as patients of
“Allergic Rhinitis”. A convenient sampling technique was
used. The sample size was calculated by taking an
expected proportion of allergic rhinitisas 48%[16], with 1%
absolute precision and 95% Confidence Interval. After
calculation sample size came 739 which was further
enhanced to 750 for better precision and accuracy. A total
of 750 patients of both genders were included randomly in
the study with age ranges from 13 to 70 years who were
identified with “Allergic rhinitis”and willing to participate in
the study. Patients having Allergic fungal rhino sinusitis,
Atrophic rhinitis, Vasomotor rhinitis, a history of nasal
trauma, and a history of previous nasal surgeries were
excluded from this study. Data were collected on a
predesigned questionnaire. Demographic variables
included age, gender, socioeconomic status, residence
(Industrial area/City area), sneezing, itching in the eye and
itchingin the nose, rhinorrhea, nasal discharge, bluish pale
nasal mucosa(nasal congestion), edematous turbinate and
headache. Data were entered and analyzed by using SPSS
software version 23.0. Quantitative variables like age were
presented as mean and standard deviation. Categorical
data were presented as percentages such as gender,
socioeconomic status, and clinical features of allergic
rhinitis.

RESULTS

This study included 750 study subjects having Allergic
Rhinitis. The mean age of the study subjects was 39 + 13
years, and the most common age group was 16 to 30 years.
The most common symptom was nasal itching 522(69.6%),
followed by rhinorrhea 492 (65%) and nasal discharge 465
(62%). 303 (40.4%) patients were female and 447 (59.6%)
were male i.e. male patients were more predominant
(Figure1).
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Gender

mMale =Female
Figure1: Gender Distributionin 750 Patients

The most common age group was 16-30 years and 220
(29.33%) patients were involved. In the study, 390 (52%)
patients resided in the Industrial area, and 360 (48%)
resided in the city area. Regarding socioeconomic status
650(86.67%)were poor(Table1).

Table 1: Demographic Characteristics of the Study Population

\EE Frequency (%)
Age Groups
Less than 16 Nn1(14.8%)
Between 16-30 Years 220(29.33%)
Between 31-45 Years 110(14.67%)
Between 46-60 Years 279(37.2%)
Above 60 Years 30(4%)
Residence
Industrial Area 390(52%)
City Area 360 (48%)
Socio Economic Status
Poor 650(86.67%)
Middle Class 100(13.3%)

In the study, the clinical features of Allergic Rhinitis were
analyzed. The total number of patients was 750. In nasal
itching, 522 (69.6%) patients were recorded. For
rhinorrhea, 492(65.6%)patients were analyzed(Table 2).

Table 2: Clinical Features of Allergic Rhinitis(N=750)

Clinical Features Frequency (%)

Nasal Itching 522(69.6%)

Rhinorrhea 492 (65.6%)

Nasal Discharge 465(62%)

Sneezing 387(51.6%)

Bluish Pale Nasal Mucosa (Nasal Congestion) 294(39.2%)
Headache 87(11.6%)
Edematous Nasal Turbinate 72(9.6%)
Eye ltching 66(8.8%)

DISCUSSION

Allergic rhinitis is a response of the immune system to an
allergen. Sneezing, itching and rhinorrhea are examples of
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allergic symptoms due to the release of these chemical
substances. Subsequently, immune i.e. neutrophils,
eosinophilsand basophils penetrate the nasal mucosa, and
their released chemical mediators trigger the
inflammatory process. Thus, mast cells create the first
response, which is then carried on by other inflammatory
cells[13]. In current study, 750 patients had allergic rhinitis
and the most common age group was 16-30 years, in which
220 patients were there i.e. 29.3%. Male patients were
found more i.e. 447(59.6%) patients while female patients
were 303 (40.4%). Among study subjects, 390 (52%)
patientsresided inindustrial areas, and 360(48%) patients
were from city areas. Regarding socioeconomic status 650
(86.67%) patients were poor and 100 (13.3%) patients
belonged to the middle class. The most common symptom
was nasal itching 522 (69.6%), followed by rhinorrhea 492
(65.6%) and nasal discharge 465 (62%). These findings are
comparable to earlier research studies [14]. In a study,
Appiah et al., reported thatina hospital's ENT clinic, 10% of
patients have allergic rhinitis and it was most prevalent in
the 19-35-year-old age group. Compared to people living in
the rural areas versus city areas, people in the city area
experienced allergic rhinitis more. Sneezing was the
primary complaint, while dust mites and sinusitis were the
most prevalent comorbid conditions and triggers for
allergic rhinitis, respectively. Male patients were 42% and
female patients were 58%. The majority of them resided in
city areas(67%). The majority 52% were between the ages
of 19-35 years and the leading symptom was sneezing i.e.
25%, rhinorrhea 21%, headache 8% and nasal congestion
4% [14]. Ranjana et al., reported that allergic rhinitis may
affectallages of patientsandamongthem, 80% of patients
were <20 years. female patients suffered more from
allergic rhinitis as compared with male patients. Sneezing
was 71.2%, nasal congestion was 51.9%, headache was
44.2%, rhinorrhea was 44.2% and nasal itching was 25.5%
[15]. In a study in 2018, Adegbiji et al., reported that 63% of
patients were male and 37% were female. Among them,
42.3% were living in city areas. Sneezing was 58.5%, nasal
congestion was 75.8%, itching in the nose was 53.22%,
itching in the eye was 32.5%, edematous nasal mucosa
was72.8%, turbinate enlargement was 67.2% and the
headache was 52.8% in the study population [16]. In
another study, Nur et al., reported that the incidence of
allergic rhinitisin children was 17.2% for the first 5 years of
their life and 80% of allergic rhinitis symptoms develop,
under the age of 20 years [17]. In a study, Zhang et al.,
reported that the most common symptom in allergic
rhinitis was sneezingi.e. 81.8%, rhinorrhea was 60.2% and
nasal itching was 49.6%, nasal congestion was 54.9% and
itching in eyes was 42.9% [18]. Kef K et al., reported in a
study that the mean age of patients was 20.71 + 3.12 years
andamongthem, 42.88% of patients were male and 57.12%
of patients were female. The common symptom was
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sneezingi.e. 18.9%, nasal congestion 17.14%, itching in the
nose 13.2%, Rhinorrhea 14.35%, itching in the eyes 11.24%
and socioeconomic status showed 20.19% poorand13.95%
patients belonged to the middle class and p<0.053 which
was significant [19]. In a study Ologe et al., was reported
that the mean age of patients was 38.5 +16.3 years and the
most common symptom was sneezing i.e. 93% in allergic
rhinitis patientsand the p-value was <0.001[20].

CONCLUSIONS

It was concluded that allergic rhinitis isa common disease
presenting at the outpatient Ear, Nose and Throat
Department of a Postgraduate Teaching Hospital. This
study showed that males were affected more as compared
with females in the productive age group. The most
frequent and common symptom was nasal itching followed
byrhinorrheaandnasaldischarge.
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